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Background: Although coronary CTA has demonstrated high diagnostic tool for detection of coronary artery disease, however, the prognostic 
findings of plaque have not been known. We sought to determine the prognostic value of coronary CT angiography by quantifying of coronary 
atherosclerosis.
Methods: Outcomes were compared between patients with and without evidence of atherosclerosis (coronary artery plaque) detected by 64-slide MDCT.
Results: A total of 460 MACE occurred in the overall population during follow-up (median: 402 days), yielding an overall event rate of 7.6% after 
coronary CTA. A total of 11 patients (0.4%) in the plaque (-) group experienced MACE, as compared with 449 patients (13.0%) in the plaque (+) 
group (p<0.001). During follow-up, nonfatal myocardial infarction was more frequent in plaque (+) group (HR 8.1; 95% CI, 1.1-62.6 p=0.016). 
However, there was no significant difference in rates of cardiovascular death (HR 1.7; 95% CI, 0.7-4.4 p=0.252) between plaque (-) and (+) groups. 
According to plaque burden score, MACE rate was 13 (0.5%), 80 (6.4%), 68 (12.4%), 119 (11.4%), and 180 (30.2%) for PBS of 0, 1, 2, 3, and > 4, 
respectively.
Conclusions: This study shows that in patients with suspected CAD, (1) absence of coronary artery atherosclerosis confers excellent prognosis with 
an event rate <1% (2) plaque burden score, sum of severity score, and maximum severity score are independent predictors with incremental value 
for MACE, all-cause mortality, and cardiac hospitalization; and (3) a simple measure of plaque presence is a predictor of MACE, all-cause mortality, 
and cardiac hospitalization.
